2001 UNIFORM BUSINESS REPORT (usm FILED

May 24, 2001 8:00 am
000000 9 73 s / ) y
D SHSN?MENT # P 7 - Secretary of State
/ -24-2001 90492 012 ***150.00
Warreeh _Df’éf?/m Viownl (/Ow% .
Principai Place of Business Malllng Address
20 Istpvd Ave. (_,5,”0/ Ave
Ste. /503 £ 75
Hions Berch, Fi 33135 Mans Beoih, FL 33139 553890
2. Principat Place of Business 3. Ma|lmg Address
/8'?8 Cognl Wy /898 Cos4l Wﬁy
ujte, Apt. #, etc. Sujje, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S ¢. C S, % C
City & State ity & State 4. FEI Number Applied For
/jd»w 7, Florson /&/vmx// 4 Alorivn 65~ /0 ‘i 7313 Not Applicable
j :;33 / ‘f 5— Couniry Z% 3 / 9 5 Couatry 5. Certificate of Status Desired [l 2683.321 Lﬁ::jtional
&. Name and Address of Current Regieterad Agent 7. Name and Addregs of New Rogistered Agent
Epunapo Orozco Namejﬁes Guennas
20 J.S&ﬂ/lla{ MN . Street Agﬁresgi’o Bg;;n;l;er is Not Acceptable) <. =

Ste. j503

///Aﬂ‘rl Benct, FL 33139

City Zip Code
Hpamy FL | 3%, 95
8. The above named entity submits thig statement for the purpose of changing i's registered office or registered agent. or both. in the State of Flarida.
7 05-i 4 Ol
SIGNATURE
Signatute. typed of pnnted '9915131'9'()9”' and @A applicabie. (NC TE: Registered Agen: signature required when reinstabing) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Finanging $5 00 May Be

Tax flling requirement and elects to do so. Trust Fund Contribution. Ad d.e dto Fees

(See criteria on back) (|

— AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS a

TITLE F / e P/P O Change XAddnion
» .

HAME colunnclo (rozeco , HAME JoreeE G e AR sk . .

STRETADDRESS | 200 L pweof Auve. 5 fe . 1503 sineeraomress | /B GE Connl Wrn .

OY-ST-2P | My gty 3@;54, ~ 33139 CITY-ST-2P ///,q”, Ft 33795

TITLE 3 ovelete TITLE =y /P O Change NMdition

NAME NAME Tivo Beawvas L ﬁﬂﬂﬂ

STREET ADDRESS STREET ADDRESS / 8 28 Cossl W /

CiY-sT-2 GN-SLIe  \Mygaty , U 33Y/YS5

TITLE 3 Dalete TiTLE . O change [ Additian

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TmEe O Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2

13. i hereby cerlify that the information supplied with this filin ing does not qualify {.xr the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

changed, or on an attachment with an address, wi

indicatad on this report or sUpplemental taport is tru
of the carporation or the raceiver or irustea ampowe,

al\pther like empowerec .

SIGNATURE: #

aceurate and that my signature shall have the sarne legal effect as if made unger oath; that } am an officer or director
to execute this repor as required &y Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

— Tino ZERNAL-JANG

05 14.01 (@B)BL0-0909

IGNATURE AND TYPED OR PRINTED NAME OB SIGNING OFFICEF OR DIRECTOR

Date Davume Phone #



